FOR (’QFHCIREO@W Ep

POLITICAL COMMITTEE CL
CITY OF APACHE JUNCTION ERK DEPT
CAMPAIGN FINANCE REPORT 2
2016 August/NqQvember Regular Election 2816 AUg 22 AW g: 4y
' Je FP ¢ ZJ A /}7/&\/()/& &mm: {4 “!TY OF APACHE JUNCTION

] I Hach I AW
AﬂﬂcAc SN <Y K Y e e

City 2P Code County Phone

Sponsoring Organization or CW‘T e Jy M/’ LS

St T eme e gregsggdze | (om0

E-Mail Address Fax #

3A. ID#

4. REPORTING PER'OD (Please check appropriate box) DUE BETWEEN

January 31 Report - ForPeriod of June 11,2013y, pecember31,2015 ... ... oo January 1,2016 and February 1, 2016

June 30 Report - For Period of January 1, 2016 thru May 31,2016 .. ... ..ottt June 1, 2016 and June 30, 2016

Pre-Primary Election Report - For Period of June 1, 2016 thru August 18,2016 ..................c..oeeioinnn.. August 19, 2016 and August 26, 2016

Post-Primary Election Report - For Period of August 19, 2016 thru September 19,2016 ... ............... September 20, 2016 and September 29, 2016

Pre-General Election Report - For Period of September 20, 2016 thru October 27,2016 ... . ................... October 28, 2016 and November 4, 2016

Post-General Election Report - For Period of October 28, 2016 thru November 28, 2016 ... ................. November 29, 2016 and December 8, 2016

**January 31, Report - For Period of November 29, 2016 thru December 31, 2017 . ... ........oeoereiian ., January 1, 2018 and January 31, 2018

oogoxRO0O

5. SUMMARY Column A Column B
Total This Reporting Election Period
Period Total To Date
5a  Surplus from Previous Campaign (or at time Statement of Organization was . ,v L . 33 3 7 /4.
filed for the new committee) - L
5b Cash on Hand at the Beginning of this Reporting Period 0

5¢  Total Receipts (from corresponding columns on Detailed % q9 . 72 y 735 ?é

Summary Page, Line 8)

5d Subtotal [add Lines b and c for Column A and add lines
a and c for Column B}

6a Total Debts and Obligations from Previous Campaign Committee at
Beginning of this Election Period (or at time Statement of Organization was
filed for the new committee) [Do not add or subtract this line from the other

lines])

6b Total Disbursements (from corresponding columns on
Detailed Summary Page, Line 18)

7. CashonHand at Close of Reporting Period [Subtract
Line 6b from Line 5d]

*Insert date which is 21 days after date of Iast election (A.R.S. §16-913).
**Other reports will be due before this reporting period if a special or recall election is held prior to the next general election.

Revised 5/15




RECEIVED
CITY CLERK DEPT.

7316 AUG 2
(TY OF A

Contributions other than loans and in-kind:

(a} Individuals - more than $50 (Total from Schedule A}

(b} Individuals - aggregate $50 or less (Total from Schedule A-1)

(c) Political Committees (Total from Schedule B)

(d) Subtotal pon!n’butions [add 4(a), 4(b}), and 4(c)]

(e) Refund of contributions (Total from Schedule F-2) '

(f) Total Contributions Other than Loans and In-kind {subtract 4(e) from 4(d)]
(a) Loans made or guaranteed by candidate (Total from Schedule.C)

(b} All o!éloans (Total from Schedule C-1)

Motal fopns [add 5(a) and 5(b))

oo >
1K ca;a;buﬁons (Total from Schedule E)

. Dﬂends%lerest, and other forms of receipts (Total from Schedule F-1)

Ténd Rec@s (add 4(f), 5(c), 6, and 7]
a

DISBURSEMENTS

D
9. Expenditures for operating expenses (Total from Schedule D}

10. Independent Expenditures (Total from Schedule D-1)

19.

. Value of In-kind expenditures (Total from Schedule E)
. Loans made by reporting committee (Total from Schedule D-2)}
. (a) Repayment of loans made or guaranteed by candidate (Total from Schedule D-4)
(b} Repayment of all other ioans (Total from Schedule D-5)
(c) Total Loan Repayments [add 13(a) and 13(b)]
. Transfers to other political committees (Total from Scheduie D-6)
. Any other disbursement (Total from Schedule D-7)
. Subtotal disbursements [add lines 9, 10, 11, 12, 13(c), 14, and 15)
. Rebates, refunds and other offsets to operating expenses (Total from Schedule D-3)
. Total disbursements [subtract line 17 from line 16]

Total Outstanding Debts owed by Reporting Candidate or Political Committee (Schedule F-3)

DETAILED SUMMARY PAGE Page 2
OF RECfIP DIS?./RSEMENTS /) . 2. ID#
. Committee Name: R M/}/{//’o amm 17/?(
Report covering period from g'/ ¢ Zé Thru l 7‘19 - /é ()0/}7 - /' /é
RECEIPTS COLUMN A COLUMNB
THIS PERIOD CAMPAIGN TO DATE

5499 .7%

Y730 .00

5499.72

773 ¢

5499.72

736 .56

777 7

0734 .5¢

5499

773 8¢

5%99.74

9730 25

d

J

20.

| certify, under penalty of perjury, that |

complete. J , FF Seﬁ

J examined the contents of this campaign finance report and to the best of my knowledge and belief it is true and

Type or Print Name of Treasurer

%

§-32-/6

Signature of Treasurer or (’?Aﬁ&ﬂte or Designglijhig Individual




CONTRIBUTIONS more than $50 - from INDIVIDUALS* SCHEDULE A

2. ID#

Com - 1 -1

1. Committee Name J( F‘F “gf/g ’/ Y é [ /%Zﬁﬂ é»lm /77;(
3. Report covering period from K A - / - / é thru 9 J g - /é

4 CONTRIBUTIONS DATE AMOUNT CUMULATIVE
RECEIVED RECEIVED TOTAL THIS
THIS CAMPAIGN

NAME, ADDRESS, OCCUPATION AND EMPLOYER OR CONTRIBUTOR PERIOD 10 DATE

4a. | LAST Ss} / FIRS:;} / M /9
Rdy ety n__ o516 | 3975
STREET ADDRESS
/ g, /)/Ac (o /4 Al
oY STAT ZiP 5 %
- : :
Apache Tct /{Z 75119 18-2-16 /595 6.0
- . i )

OCCUPATION' EMPLOYER
b. | LasT FIRST Mi

STREET ADDRESS

oY STATE 7P

OCCUPATION EMPLOYER
c. | LasT FIRST M

STREET ADDRESS

cTY STATE ZIP

OCCUPATION EMPLOYER
d | LasT FIRST M

STREET ADDRESS

ey STATE ZiP

OCCUPATION EMPLOYER
e. | LaST FIRST M

STREET ADDRESS

ey STATE 2P

NOLIoNn P
GCCUPATION EMPLOYER -] BHQVd V 40 Al
l »
L A" 4 Y

5. | ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE A [if last page of Scheduie A, transfer total o Detailed Vg' ol

Summary Page Line 4(z), Column A)

i JJ

neg 9370 A 119
*If contributions of $50 or less are listed with contributor's name, address, occupation and employer on Schedule A, do not i EA ’3333 Page of
them on Schedule A-1.



CONTRIBUTIONS of $50 or less - AGGREGATE TOTAL* SCHEDULE A-1

2. 1D#

(om- (-16
1. Committee Name \-J( Fp .S‘FKJIY ﬁ)& MA}/JQ ()0‘/»’)"#7‘;?
3. Report covering period from é / 3 / é thru ? = / 3 / 4

4. Aggregate Total of Contributions of $50 or less

AMOUNT o
DESCRIPTION v BERLEDTHIS / ToTAL™ :\S/%AMPAIGN TO DATE
5. TOTAL THIS PERIOD [Transfer total to Detailed Summary Page, Line 4(b), 6. CUMMULATIVE TOTAL THIS
Column A} CAMPAIGN TO DATE
[Transfer total to Detailed
Summary Page, Line 4(b),
Column B}

*|f contributions of $50 or less are listed with contributor's name and address on Schedule A, do not include them on this schedule.

NOILONAT 3HOVAY 40 ALY
{4:8 WY 2290V s

1430 MY9370 ALID
(3A1303Y



EXPENDITURES FOR OPERATING EXPENSES*

Jeff SFEJ\/ '61. Mﬂyok (’Mmfﬁ;{
6-1-16 -9

1. Committee Name

thry,

SCHEDULE D

2. |D#

Com-1-16

/b

3. Report covering period from

4 EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

NAME AND ADDRESS TO WHOM EXPENDITURE (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS.CITY, STATE P
lonN A%D/I'N 0[ A Z.

23S _S. esTivood] , Mesa ,f}Z_ 8§£3/0

DESCRIPTION OF ITEMS OR SERVICES PURCHASED S

Signs

# o
35-16 | 475 4

4b

NAME,-ADDRESSI{;\—I; Zﬁ/\rlzplzg R, L /,‘;A‘h]‘j
1075 S Thhe = 52 AT Az 9519

(7./9-1¢

DESCRIPTION OF ITEMS OR SERVICES PURCHASED S f ‘ 'J
D4R (S 6(/1 £

7-37-16

/39 7%
59/ 19

4c.

NAME, ADDRESS, CITY, STATE AND ZIP RAy'S &l%‘f/‘l\{
P0Bor 590, &7 Az 95175

73216

DESCRIPTION OF ITEMS OR SERVICES PURCHASED ~/
NAilees

21084

4d.

NAME, ADDRESS, CITY, STATE AND ZIP I”

/;toem/m'f /Vfw: mw/iA

Apnche Ict, hz 85130

8-3-/6

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

675"

4e.

NAME, ADDRESS, CITY, STATE AND ZIP C,A L /C ONC A dV(’K-ﬁ:SJ‘N\j
373 Qlfnnwﬂ?ﬂ " W\MM‘,}E"(}\@A{

§-17.(

DESCRIPTION DF ITEMS OR SERVICES PURCHASED

940 of

4.

NAME, ADDRESS, CITY, STATE AND ZIP

DESCRIPTION OF ITEMS OR SERVICES PURCHASED

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D [If 1ast page of Schedule D, transfer total to Detail Summary Page Line
9, Column A)

*Expenditures, other than a contract, promise or agreementto make an expenditure resulting in credit

NOLLONAr 3HIVdY 40 A 117
:8 HY 2290V 915¢

Ld30 HY370 A
03A1303y 1

5499.72

Page___ of




OTHER LOANS

Committee Name

Set Seedy e Miyoe (Gag M

SCHEDULE C1

2.1D#

Com- 1-1¢

Report covering period from L : / - / Z thry

3-8 (b

ALL OTHER LOANS

DATE

NAME AND ADDRESS OF EACH INDIVIDUAL (OR NAME, ID¥ AND ADDRESS OF
THE POLITICAL COMMITTEE) OR LOAN, AND ANY ENDORSER OR GUARANTOR

OF LOAN.

LOAN RECEIVED

AMOUNT
OF LOAN

CUMULATIVE
TDTAL THIS
CAMPAIGN
TO DATE

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION /

7

NAME OF PERSON OR COMMITTEE MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND Ib

DESCRIPTION U
\

NAME OF PERSON OR COMMIT TEE MAKING LOAN, ADDRESS, CI\,\&TE, ZIP, AND ID#

4

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADD| éS, CITY, STATE, 2IP, AND ID#

DESCRIPTION /

NAME OF PERSON OR COMMITTE{MAKING LOAN, ADDRESS, CITY, STATE, ZIP, AND (D%

NAME OF ENDORSER OR GUARANTOR OF LOAN, ADDRESS, CITY, STATE, ZIP, AND ID#

DESCRIPTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEM(F 4 O NRH) paghl3¥ail crafsibrotal to Deteiled Summary

Page, Line 5(a), Column A)

|h:8 HY 22 9NVIIsL

1430 M¥310 ALID
(13A13038

[

Page, of




CANDIDATE [,OANS 1 SCHEDULE C

Committee Name J C#P S(’(Jﬁ Jou Was ot C@rmﬂf@? 2. ID#
7 Om- [ -16

Report covering period from b '{ - / Z thru f . / f / C

LOANS MADE OR GUARANTEED BY CANDIDATE DATE AMOUNT CUMULATIVE
TOTAL THIS

RECEIVED RECEIVED
NAME AND ADDRESS FROM WHOM RECEIVED CAMPAIGN
TO DATE

NAME, ADDRESS, CITY, STATE, AND ZIP

yd

DESCRIPTION . : /

NAME, ADDRESS, CITY, STATE, AND ZIP e ' o ' //

DESCRIPTION /

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

=
(AN

NAME, ADDRESS, CITY, STATE, AND ZIP

Z.

DESCRIPTION /

NAME, ADDRESS, CITY,Sy{,AND zIp

/

DESCRIPTION/

/

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION

ENTER TOTAL OF LOANS MADE OR _g:gi.)ug ¢AST PAGE OF SCHEDULE C
[If last page of Schedule C, transfer total to Detalled Summ age, Line 5(a), Column A)

118 HY 229NV 318

(}38 }{83'}3 }\JJO Schedule C Page of__
J3A13334




CONTRIBUTIONS FROM POLITICAL COMMITTEES SCHEDULE B

2. ID#

J{PPQ&/«I /ﬂoz /ﬂﬂym /amm/f?e' C)ﬁ/)/' /- /6

1. Committee Name

3. Report covering period from é ’ / - /é thru 5 i [7 ! /é

CONTRIBUTIONS AMOUNT CUMULATIVE
RECEIVED TOTAL THIS
THIS CAMPAIGN TO
IDENTITY OF CONTRIBUTOR AND DATE RECEIVED PERIOD DATE
D# . NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED )
D # NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED
ID# NAME, ADDRESS, CITY, STATE AND ZIP
DATE RECEIVED Q/
A\
D# NAME, ADDRESS, CITY, STATE AND ZI

DATE RECEIVED \ Q

D # NAME, ADDRESS, CITY, STiA\ID zp

DATE RECEIVED

ID# NAME, ADDRESZ, CITY, STATE AND ZIP

DATE RECEIVED

ID# NAMB/ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

/

ID# NAME, ADDRESS, CITY, STATE AND ZIP

DATE RECEIVED

oy

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE ﬁ ’_‘[lfzgst W dz?ﬂﬂv Wr total to

Detailed Summary Page, Line 4(c), Column A}

1430 MY370 ALID

EINEREL!

Schedule BPage_____of



INDEPENDENT EXPENDITURES* SCHEDULE D-1

2. 1D#

Com- |- 16

1. Committee Name

J( ff §(,u[t/ /M /}74.,04 gﬂmxm/z é'; p

thru

3. Report covering period from
4 INDEPENDENT EXPENDITURES DATE AMOUNT OF
EXPENDITURE THE
MADE EXPENDITURE

IDENTIFY RECIPIENT OF EXPENDITURE AND CANDIDATE WHO IS BENEFITTED OR OPPOSED

4a. NAME, ADDRESS, CITY, STATE AND ZiP /

/

PURPOSE AND DESCRIPTION OF PURCHAS enefitte bpposed /
CANDIDATE " OFFICE SOUGHT ) YEAR OF ELECTION / ’

4b. | NAME, ADDRESS, CITY, STATE AND ZIP /
S

PURPOSE AND DESCRIPTION OF PURCHAS nefitted Dpposed

CANDIDATE OFFICE SOUGHT \s&: OF ELECTION
4c. | NAME, ADDRESS, CITY, STATE ANDZIP “ N
PURPOSE AND DESCRIPTION OF PURCHAS eneﬁy(c Bpposed

CANDIDATE OFFICE SOV YEAR OF ELECTION

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-1 [if last page of Schedule D-1, transfer total to Detailed Summary Page Line 10, Column A}

*SEE AR.S. § 16-901(14).

| certify, under penalty of perjury, that the above stated independent expenditure(s) was not made in cooperation, consultation or concert with or at the
request or suggestion of any candidate or any campaign committee or agent of that candidate.

Signature of Treasurer

NAMES, OCCUPATIONS AND EMPLOYERS AND AMOUNT CONTRIBUTED BY EACH OF THE THREE TOP CONTRIBUTORS WITHIN THE LAST AMOUNT

SIX MONTHS

NOILONNI 3HOVAY 30 AT
2h:8 WV 229NV 915t

1430 M¥3713 ALID
J3A13338

Schedule D-1 Page___of ____




LOANS MADE BY REPORTING COMMITTEE

1, Commitiee Name JCW 5” ‘17 'gf- MAL/M @/mm‘e}

SCHEDULE D-2

2.10#

Com- 111

3. Report covering period from é * ,/ ‘/é ! thru g'_ /g‘/é

LOANS MADE BY THE REPORTING COMMITTEE

DATE
LOAN MADE

NAME, ADDRESS AND ID# OF COMMITTEE TO WHOM LOAN (DISBURSEMENT) WAS MADE

AMOUNT
OF THE LOAN

4a

NAME, ADDRESS, CITY, STATE, ZIP, AND iD#

/

4b

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

4d

NAME, ADDRESS, CITY, STATE, ZIP, AND |D#

b=
b

4e.

NAME, ADDRESS, CITY, STATE, Z2IP, AND D# \

4f.

NAME, ADDRESS, CITY, STATE, ZIP, AND {D#

ag.

NAME, ADDRESS, CITY, STATE, ZIP, AND ID#

ah

NAME, ADDRESS, CITY, STATE, ZIP, AND ID¥#

4.

NAME, ADDRESS, CITY, STATE, ZIP, AND {D#

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-2 [Transfer tota! to Detail Summary Page Line 12, Column A)

NOILONAP 3HOVAY 40 AlY?
20:8 WY 22 3NV S1dL

1430 H¥310 AL
03A13338

Page___of




4a.

4b.

4c.

4d.

4e.

4f.

OFFSETS TO OPERATING EXPENSES *

JeFP S(ﬂjy ﬁm« Mﬂjﬂﬂ [)Mm(—?

1. Committee Name

SCHEDULE D-3

2. ID#

Lom- |- /s

é '{'/»é thry S}‘ /5/[

3. Report covering period from

REBATES, REFUNDS AND OTHER OFFSETS TO OPERATING EXPENSES DATE AMOUNT
REFUND OF THE
RECEIVED REFUND

NAME AND ADDRESS FROM WHOM REFUND OR REBATE WAS RECEIVED

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND /

NAME, ADDRESS, CITY, STATE, AND ZIP /

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, ANDZIP \“V

DESCRIPTION OF REFUND /

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

NAME, ADDRESS, CITY, STATE, AND ZIP

DESCRIPTION OF REFUND

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE 0-3 [If last page of Schedule D-3, [transfer tota! to Detailed Surmmary Page Line 17 Column A)

Includes return of contributions made by reporting committee

NOILONNF 3HOVJY 40 ALV?
248 WY 229NV 3is

1430 ¥4373 ALID
03A1303Y

Schedule D-3 Page of




4a.

4b

4c.

4d.

de.

4.

REPAYMENT OF CANDIDATE LOANS

Joft S@&)f 61, Mhyon. &M/ﬁ?z«

1. Committee Name

SCHEDULE D-4

2. 1D#

om- {16

3. Report covering period from _fz - / - /é ’ thru ? ‘ /? ‘/é

REPAYMENT OF LOANS MADE OR GUARANTEED BY CANDIDATE

NAME AND ADDRESS TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CIiTY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP &J

NAME, ADDRESS, CITY, STATE, AND ZIP

NAME, ADDRESS, CITY, STATE, AND ZIP ;

NAME, ADDRESS, CITY, STATE, AND ZIP

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-4 [Transfer total to Detail Summary Page, Line 13(a), Column A)

NOILONAP 3HOVAY 40 ALIY
2h:8 WY 229NV

1430 Y4319 ALID
AELNERER

Schedule 04 Page____of



REPAYMENT OF ALL OTHER LOANS SCHEDULE D-5

1. Committee Name J({E &ij ’ﬁ)L M,{y(/& QMMT#@V KOM‘ /'//é
e T

4 REPAYMENT OF ALL OTHER LOANS DATE AMOUNT OF
REPAYMENT THE
MADE REPAYMENT

NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

4a.

NAME, ADDRESS, CITY, STATE, ZiP AND ID#

~

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

4d

NAME, ADDRESS, CITY, STATE, ZIP AND ID# \‘

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4f.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

ENTER TDTAL ONLY IF LAST PAGE OF SCHEDULE D-5 [Transfer total to Detailed Summary Page, Line 13(b), Column A)

NOILONNC 3HOVAY 40 AL'® page__of
Zh:8 WY <2 anvaId

1430 WY3T3 ALID
(3AI3034




TRANSFERS TO OTHER POLITICAL COMMITTEES

JC(‘F SF[(IY ’6& Mlj(m [’Om»fﬂ;{

1. Committee Name

b 16 ’ X -M-1¢
3. Report covering period from - L' / thry v v

SCHEDULE D-6

2.1D#

(bm- 116

4 TRANSFERS MADE BY THE REPORTING COMMITTEE DATE TRANSFER AMOUNT OF THE
MADE TRANSFER
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ID# AND ADDRESS OF THE POLITICAL
COMMITTEE)
TO WHOM REPAYMENT (DISBURSEMENT) WAS MADE

42 NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4b NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4c NAME, ADDRESS, CITY, STATE, ZIP AND 1D# L /

4d. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# N

4e. | NAME, ADDRESS, CITY, STATE, ZIP AND ID#

4. NAME, ADDRESS, CITY, S‘yf;ZIP AND 1D#

5 ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE D-6 [Transfer total to Detailed Summary Page, Line 14, Column A}

Y4y 40 ALY
NOILONAP 3H - Page__of __

278 WY 22 9NV 9IE

1430 %8313 ALID
(3A1303Y



ANY OTHER DISBURSEMENT

1. Committee Name

Je# S(M/y /zja, Mﬂyoﬂ &MMT#F(

SCHEDULE D-7

2.i1D#

Copm- 1 - 16

3. Report covering period from é‘ /' /é‘ thru g/g'/é

ANY OTHER DISBURSEMENTS DATE AMOUNT OF THE
4. DISBURSEMENT DISBURSEMENT
NAME, ADDRESS AND [D# OF COMMITTEE TO WHOM MADE
DISBURSEMENT WAS MADE; DESCRIPTION

4a. NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION /
4b. | NAME.'ADDRESS, CITY, STATE, ZIP AND ID# » / ’

DESCRIPTIDN /
4c. NAME, ADDRESS, CITY, STATE, ZIP AND ID# % ]z

DESCRIPTIDON \ \
4d. NAME, ADDRESS, CITY, STATE, ZIP AND 1D#

DESCRIPTION /
4e. NAME, ADDRESS, CITY,?AP AND (D#

DESCRIPTION
5. ENTER TOTAL ONLY IF LAST PAGE DF SCHEDULE D-7 [Transfer total to Detailed Summary Page Line 15 Column A)

Page___ of ____

NOILONAR FHOVAY 40 ALY
78 WY 22 9NV 3G

| 430 310 ALID
S INEREY




IN-KIND CONTRIBUTIONS and EXPENDITURES

comuenrare K 70 f S}ﬂcé ¢5)A MMty e [ Jnm#

SCHEDULE E

2. ID#

Com = [- /6

3. Report covering period from é / . /é

——

2N U

thru
4 IN-KIND CONTRIBUTIONS and EXPENDITURES DATE FAIR
MARKET VALUE
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE
POLITICAL COMMIT TEE) FROM WHOM RECEIVED OR TO WHOM GIVEN
4a. | NAME, ADDRESS, CITY, STATE, ZIP AND 10#
CONTRIBUTION
EXPENDITURE
DESCRIPTION \
) — . AL\
OCCUPATION EMPLOYER k
' n “
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# ] \ \
CONTRIBUTION l‘
EXPENDITURE K
DESCRIPTION QU
OCCUPATION EMPLOYER \
4c. | NAME, ADDRESS, CITY, STATE, ZIP AND 1D#
CONTRIBUTI
;E%CQ
DESCRIPTION N4
OCCUPATION / EMPLOYER
4d. | NAME, ADDRESS, CITY, STATE, ZIP AND (D#
CONTRIBUTION
EXPENDITURE
DESCRIPTION
OCCUPATION EMPLOYER
5. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [ last page of Schedule E, transfer total to Detailed Summary Page
Line 6, Column A}
6. | ENTER TOTAL IN-KIND CONTRIBUTIONS ONLY IF LAST PAGE OF SCHEDULE E [If last page of Schedule E, transfer total to Detailed Summary Page

Line 11, Column A}

NOILLONAC JHOVAV 40 ALI"
Zh:8 WY 229 LTRA

1,430 M¥370 ALID
03A1303Y

Page of




DIVIDENDS, INTEREST, AND OTHER RECEIPTS

SCHEDULE F-1

2.ID#

(bm-1-1¢

Jetf _{(,&/ 1o M/ ve (ma, Tl

1. Committee Name
thru X / 7 / [

3. Report covering period from b /

4 DIVIDENDS, INTEREST AND OTHER FORMS OF RECEIPTS DATE AMOUNT
AMOUNT OF THE
RECEIVED RECEIPT

NAME AND ADDRESS FROM INDIVIDUAL (OR NAME, ADDRESS AND ID# OF THE POLITICAL
COMMITTEE) FROM WHOM RECEIPT WAS RECEIVED

4a.

NAME, ADDRESS, CITY, STATE, ZIiP AND ID#

DESCRIPTION OF RECEIPT

4b.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT /

4c.

NAME. ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION DF RECEIPT Z/

4a

NAME, ADDRESS, CITY, STATE, ZIP AND ID# O \\]

DESCRIPTION OF RECEIPT \

de.

NAME, ADDRESS, CITY, STATE, ZIP AND iD#

DESCRIPTION OF RECEIPT /

4af

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF RECEIPT

ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-1 [If iast page of Schedule F-1, transfer total to Detailed Summary Page Line 7 Column A

NOILONAP JHOVAY 40 Al
248 WY 229NV 3IGL

1430 WY313 ALID
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OFFSETS TO CONTRIBUTIONS RECEIVED *

1 Commitee Narme Jeff Seed / f e yor &/n ﬁ"#

SCHEDULE F

-2

2. ID#

dom -1 -16

’ 4
3. Report covering period from é / / é thru / /

4 REFUNDS AND OTHER OFFSETS TO CONTRIBUTIONS RECEIVED DATE AMOUNT
REFUND OF THE
MADE REFUND
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, ADDRESS AND 1D# OF THE POLITICAL COMMITTEE)
TO WHOM REFUND WAS MADE
..

4a

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND . /

4b

NAME, ADDRESS, CITY, STATE, zZIP AND I1D#

DESCRIPTION OF REFUND ) \ \
N t \\

4c.

NAME, ADDRESS, CITY, STATE, ZIP AND ID# X N

DESCRIPTION OF REFUND

4d.

NAME, ADDRESS, CITY, STATE, ZIP AND ID# L’7

DESCRIPTION OF REFUND

4e.

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND /

41,

NAME, ADDRESS, CITY, STATE, ZIP AND ID#

DESCRIPTION OF REFUND

17
ENTER TOTAL ONLY IF LAST PAGE OF SCHEDULE F-2 [if last pageﬁemmﬁraaugty dgtu#egS&Atary Page, Line 4(E), Column A)

Includes retum of contributions received by reporting committee 2{“ :8 Hv 22 Sﬂv 9‘81‘

1430 Wy373 ALD
T NEREL

Page of



DEBTS AND OBLIGATIONS (Excluding Loans)

1. Committee Name

J(W 5(10/)/ 75& MA}/M &M/ﬁ#&'

SCHEDULE F-3

2. ID#

Com —|-16

3. Report covering period from éT / . /6

thru ? '/X ‘/é

DEBTS AND OBLIGATIONS

OUTSTANDING
BALANCE AMOUNT INCURRED | PAYMENT THIS OUJgTAND'NGS
NAME AND ADDRESS OF INDIVIDUAL (OR NAME, BEGINNING THIS PERIOD PERIOD BALANCE AT CLOSE
ADDRESS AND ID# OF THE POLITICAL THIS PERIOD OF THIS PERIOD
COMMITTEE) TO WHOM DEBT IS OWED
4a.| NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4b. | NAME, ADDRESS, CITY, STATE, ZIP AND ID# /
DESCRIPTION OF DEBT /
4c.| NAME, ADDRESS, CITY, STATE, ZIP AND ID# Q
4
\ Q
DESCRIPTION OF DEBT \\
TN
4d.| NAME, ADDRESS, CITY, STATE, ZIP AND ID#
DESCRIPTION OF DEBT
4e. | NAME, ADDRESS, GHY, STATE, ZIP AND ID#

DESCRIPTION OF DEBT

ENTER TOTAL OUTSTANDING BALANCE AT CLOSE OF THIS PERIOD ONLY IF LAST PAGE OF SCHEDULE

F-3 [Transfer total to Detail Summary Page LINQBIQNATNIHIVEY 40 AL~

2h:8 WY 22 IV SIE
1430 HY¥370 ALID

(03A1303Y
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